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Under penalties of law, I declare that, to the best of my knowledge, this return is correct.
Declaration of paid preparer is based on all the information available to the preparer.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXXX

Rev. 9/04

Preparer’s FEIN, PTIN or SSN

XXXXXXXXX.00

$

XXXXXXXXX.00

$

XXXXXXXXX.00

$

XXXXXXXXX.00

$

FILL IN    IF THIS IS YOUR FIRST RETURN OR IF YOUR ADDRESS CHANGED FROM YOUR LAST RETURN

ACCOUNT ID NUMBER

XXXXXXXXX.00Mark if  minusX

XXXXXXXXX
DUE DATE

1/20/2005
FILL IN                    if FEIN

FILL IN                    if SSN

XXXXXXXXXXXXXXXX

9999XXXXXXXXXXXXXXXXXXXXXXXXXXX

X
X

DOLLARS ONLY

X

$

Make check or money order payable to the DC Treasurer.
Include your FEIN or SSN, “FR-900A” and the tax year on your payment.
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